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Prafix Serial

PURSUANT TO REGULATION D, [ [
mOMSON REUTERS SECTION 4(6), AND/OR DATE RECENED

UNIFORM LIMITED OFFERING EXEMPTION | |

Pl wd e
Name of Offering (D check if this s an amendment and name has changed, and indicate change.) Rl
SimplyShe, Inc. Mail Processing

Filing Under (Checek box(es) that opply):  [] Rule 504 7] Rule 505 Rule 506 [} Section 4(6) [ ULOE Section

Type of Filing: New Filing {7} Amendment
JUN 2 67008

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ‘o

Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.) es '
SimplyShe, Inc. ﬂ©ﬂ
Address of Executive Offices {Number and Street, City, State, Zip Code) Velephone Number (Including Area Code)
1020 Keamy Street, San Francisca, CA 94133 {415) 904.9914

Address of Principal Business Operations {Number and Steeet, City. State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices}

Briel Description of Business
The issuer produces content oriented products targeled towards women, infants and pets. _

Type of Business Ofganization
/] corporation (O] limited partnership, already formed (7] othes {plense specily):
[ limited partnership, to be formed

{J business trust
Month Year 08053711

Actual or Estimated Daic of Incorporation or Organization:  [{12] [G]9] Actual [} Estimated
Jurisdiction of Incorporation or Organization. (Enter two-lenier U.S. Postal Service abbreviation lor Statc:
CN for Canada: FN for other foreign jurisdiction) QE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6). ! 7 CFR 230.501 e1seq.or 15 U.S.C.
178(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC ot the address given below or, il received at that address afier the date on
which it is due, ob the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8, Securities and Exchange Commission. 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Eive (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signhatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering. any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be Nled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopied
ULOE and that have adopied this form. Issuers relying on ULOE mus: fite a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as & precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTICN
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
apprapriate federal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the
filing of a federal notice.

Persons who respond to tha collection of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




2. Enter the information requested for the following:

e  LEach promoter of the issuer, if Lhe issucr has been organized within the past five years:

e Lachbeneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer,

*  Each cxeculive offices and dircctor of corporaie issuers and of corporate general and managing partners of partnership issuers: and

s Lach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Prometer  {gf Bencelicial Owaer

General andfor
Managing Partner

Lixecutive Officer

§4 Director 0

Full Name {Last name first, if individual)
Peevey, Maria

Business or Residence Address
2150 Hyde Street, #4; San Francisco, CA 94109

{Number and Street. City, State, Zip Code)

Check Box(es) that Apply: D Promoter Z Beneficial Owner

Generat and/for
Managing Partner

Exccutive Officer Director O

Full Name {Last name first, if individual)
Peevey, Michael

Business or Residence Address

72 Whalers Reach; Gualala, CA 95445

{(Number and Street, City, State, Zip Code}

Cheek Box{es)that Apply:  {T] Promoter ] Beneficial Owner  [/] Executive Officer Director [] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Lim, Date

Business or Residence Address (Number and Street. City. State, Zip Code)

1531 Camden Avenue, # 106; Los Angeles, CA 90035

Check Box{es) that Apply: [J Promoter A Beneficial Owner U Executive Officer  pA4 Director [[] General and/or

Managing Partner

Full Name {Last name first, if individual)
Bicker, Lisa

Business or Residence Address
1422 44th Street; Sacramento, CA 95819

{Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [[J Promoter Beneficial Owner  [7] Executive Officer Director O General andfor
Managing Partner

Full Name (Last name first, if individual}

Kantor, Rick

Business or Residence Address  (Number and Strect. City, State, Zip Code)

5389 East Provident Drive; Cincinnati, OH 45246

Check Box{es) that Apply:  [] Promoter ] Berneficial Owner  [] Executive Officer [J Dircctor [0 General andfor

Managing Partper

Full Name (Last name first, if individual)

Business or Residence Address

{(Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [:| Promoter  [7] Beneficial Owner

General andfor
Managing Partner

[] Exccutive Officer [] Director

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street. City. State, Zip Code)

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)
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1. Ias the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? oo [C
Answer also in Appendix. Column 2, if filing under ULOE.
2. Whalis the minimum invesiment that will be accepted from any individual? (e, $ 1‘000'00_
Yes No
3. Does the offering permit joint ownership of a single unit? o
4. Enler the information requested for cach person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ia person o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
o7 states, list the name of the broker or dealer, 1T more than five (5) persons to be fisted are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
(Check "All States” 0r Check iNAIVIGUa] SHIES) ......o.oeoeeceeeere e eee et esasre s e siss s resss st se st e seseee e s emernsestemessnsmasons ] All States
A [AK] (AZ] [AR] (€Al [©@ (€@ (@ b [FL [©Al @ (0]
o) 0Ov) [a) ([®S) [KY) (@Al (M MOl MA (M) MY MS MO
[MT] NI
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed |las Solicited or Intends to Solicit Purchasers
{Check “All States” 01 check iNdividual SIALES) couwenvvceeeeeeeccreenrirsi st sssssrsst s essrssstissssisnnnnns ] ALl StateS
(ALl [(8 [AZ] m [CA) [co] (m
(Mi]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S121€8) ..ottt senesreesrssssssseesens L] AL S1B1ES
(]
(XS]
MO FE) [ (M W M ¥ [ ) ©Om O OF [[FA
(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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OFFERING PRICE: N
i

EEIE T Ay g e oo
NBASE OF PROCEEDS
B e e

—.,.:c‘n-.'g e R R T

1. Enerthe aggregate offering price of securities incfuded in this ofiering and the total amount already
sald. Enter “07 if the answer is “none” or "zero.” 1'the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered lor exchange and
already exchanged.
Aggregale Amount Already
Type of Security ) Offering Price Sotd

1IEbt oo
Common  [] Preferred

Convertible Securitics (Including WarTANTS) ... rrersessabessssems st snees O s

. > $
¢ 485,000.00 ¢ 495,000.00

FartnErShip INIETESIS 1ov.vivriirs s eseeeseaeneecee e e v tva s se b errr v b e s b s b snser s sn s ebena s nenbensssnreessnss B b3

8 $
s 49500000 ¢ 49500000

Other (Specify

Tolal .o

Answer alse in Appendix, Column 3. if filing under ULOL.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter =0 if answer is “none™ or ~zero.”
. Apgregate
Number Dollar Amount
Investors of Purchases

ACETEAIIEA INVESIONS ¢..eveveeosereesseareseeesoesssmeroessessssessessessssesessesaseassssessssossssassmssssmensresssssesesronmens §_495,000.00

NONAACCTEAIIEA INVESLOIS ... ettt st st s bt s th s s sm s earees rssseban s et sssmssesbamessarasassasesane b

Total {for filings under Rule 504 0n1Y) ..ot eens e e enes $

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is foran offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dale, in offerings of the 1ypes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

Regulation A ..o e e e st et b3
TOLAL ... ceaet vttt bbb s_0.00

4 a. Tumish a statement of all expenses in connection with the issvance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TTANSTET ABCNETS FEES ..o e sterrestss s eis s vesist vt ten e e st se st s sese s eme s s emssmesessassos e snsasasanssbanssmnnsesrer T s s snrnrias
Printing and ENGraving COSIS .o orrirecerrocer e ereressesscasscse s asenseces s cens s renseeve s sanesssenersrasses sarsare seesseermrenne
LEBAI FOS it e s s es s arsss st e st s et b s s s b b re s ari e R RS F R e R B84 r bt nemnE s RrabsE e nrgaEantsirayseren
ACCOUNLING FEES ..ottt bttt as bt s s s st bbb s bt b et b b basr s
EDZINEENING FEES ..coooiirirciirinrt sttt reee s et st b sa e e e semas R sase b e e n e
Sales Commissions (specify finders’ fees SEPAralely) ... oo ccereseer e rmer e sestiamssissarins

Other Expenses {idenify)

TOURY creeoeeeeo s oo eseoees e oeee oo reeesees e et £ et st e et £ s et ettt 0.00

DOooogogoo
VU A W A e e
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FGORFERING ERICEINUMBER DE INVESTORS. EXPERCES ANE:

b.  Enter the diiference between the aggregate offering price given in response to Part C -— Question |
and total expenses turnished in response to Part C — Question 4.a. This difference is the “adjusted gross 495,000.00
PROCEEAS 10 LHE ESSUBT.™ ... oo eevsossomes s s ees e o s eesstoe s s e s e eeme s snt s s ests s s rsarton '

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed 10 be used for
each of the purposes shown. 1f the amnount for any purpose is not known, furnish an estimate and
check the box to the left uf the estimate. The total ol the payments listed must equai the adjusted gross
proceeds (o the issuer set forth in response 10 Part C — Question 4.b above.

Payments to

Officers,
Direciors, & Payments to
Attiliates Others

SAIZFCS AN FECS et st st s sraeses | ] B Os
Purchase of 1eal £51ALE ....c... ettt as s ] § s

Purchase, rental or ieasing and installation of machinery )
AN EQUIPTMIENT .. iitrieioeece et s s e sass s ars e s sansss e sessrermenses ] B 0s

Construction or leasing of plant buildings and Facilities ..o [ 1§ s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
iS5UCT PULSURAL L0 & METRET) covcvirrimrsiesiimmsc st ssn s scsb e smrsrssss st ettt sonssan s cbrsmssnnss st ssanstans [ 9 Os

Repayment of indebtedness .ovv e st sinnsn s | Os
WOTKING CAPILAl .oeoeereeeeeeceecre e ass e i mseens s rvssae e sant e s renis s arasssssmseesrntsses sronsaionon || B s
Other (specify): s 0Os

....... s 0as
COIUMI TOAES ..ottt sttt s e s ast st bt s s st sen s snsssns s ssasnbins || D 0.00 1% 0.00

Total Payments Listed (column 11815 @dAeA) wveeirerce et stas s s sassssnassassessssioe 3% 0.00

uant to paragraph (b)(2) of Rule 502.

the information furnished by the issuer to any geff-accrediled inveg

[ssuer (Print or Type) Signatur . Date
SimplyShe, Inc. -

Name of Signer {Print or Type) Tit%fSigncr (Print or Type)
Dale Lim Chief Financial Officer

or pu

ATTENTION

intentional mlsstatements or omissions of fact congtitute federal criminal violations. (See 18 U.S.C. 1001.)
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TATE SIGNATURE S

P TEatr
T R T e oty LA AT

i, Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
POVISTONS OF SUCH TELET e e ees o s s ettt b s b e s er e e 0 x

See Appendix. Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request. information furnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied o be entiticd to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the hurden of esiablishing that these conditions have been satisfied.

The issuer has read this notitication and knows the contents
duly authorized person.

Issuer (Print or Type)
SimplyShe, Inc.

~ Date

Signature

Name {Print or Type) Titte (Print or Type)
Dale Lim Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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3

SERBPERDIXT

T

Intend to sell
to non-accredited
investors in Stale

{Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-item 1)

Type of investor and
amount purchased in State
(Pant C-Ttem 2}

Disqualification
under State ULOE
(it yes, attach
cxplanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

Common Stock
$495.000

$495,000.0(

Co

CT

DE

DC

FL

GA

HI

]
L
|

!

L.

JUE

o . -

1A il L1
ks [ | L]
KY I— [ ||
LAl L
ME | |

MD L]
MA 5 |
- | =

vl |

Ms l [
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Intend to seli
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No

NM

NY

NC

ND

OH

OK

OR

PA

RI

5C

2

2

VT

VA

WA

Wi
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intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

Typc of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

Number of Number of
Accredited Mon-Accredited
State Yes No Investors Amount Investors Amount Yes No
e s e e e | || e oo
R -
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